Indemnity Carriers New Jersey Small Employer Health Benefits Program 2004
Bergen County Premium Rate Comparison Survey
Plan A Plan B Plan C Plan D Plan E Rate
CARRIERS $250 Copay $250 $500 $1,000 Copay $250 $500 $1,000 | $2,500 Copay $250 $500 $1,000 Copay $150 | Guarantee

Aetna Life Insurance Company $4,612 nla $7,975 $7,417 $6,794 $10 $5,212 (1) | $5,178 (1) | $5,144 (1) nla $10 $5,290 (1) | $5,211(1) | $5,174 (1) nla $9,589 1 Year
AmeriHealth Insurance Company of New Jersey $3,394 nla $6,551 $6,208 $5,673 $30 nla n/a $3,875 (2) | $3,695 (2) $20 $5,078 (2) | $4,901 (2) | $4,510 (2) nla $8,249 None
Guardian Life Insurance Company of America $7,282 nla $8,040 (2) | $7,538 (2) | $7,223 (2) $10 $9,628 (2) | $9,028 (2) | $8,663 (2) nla $10 $10,843 (2)[ $10,184 (2)| $9,678 (2) $10 $10,452 (2)|  None
Horizon Blue Cross Blue Shield of New Jersey $2,795 nla $3,458 (2) | $3,296 (2) | $2,903 (2) n/a $3,533 (1) | $3,334 (1) | $3,019 (1) n/a $10 $4,274 (1) | $3,772 (1) | $3,459 (1) nla $6,711 1 Month
Metropolitan/New England Life Insurance Company $34,010 nla $55,717 | $48276 | $41,816 $10 $42,236 (2)| $37,094 (2) [ $31,220 (2) nla $10 $31,483 (2) [ $34,180 (2) [ $29,128 (2) $10 $44,328 (2)|  None
Nippon Life Insurance Company of America $4,976 n/a $5,076 $4,863 $4,545 nla $5,576 $5,305 $4,883 n/a nla $6,026 $5,716 $5,244 nla $6,796 1 Year
Oxford Health Insurance, Inc. $4,175 nla nla nla $3,907 (2) $20 $4,572 (1) | $4,213(1) | $4,111 (1) nla $20 $4,753 (1) | $4,330 (1) | $4,155(1) $10 $5,506 (1) | 1 VYear
Trustmark Insurance Company $6,688 nla $6,961 (2) | $6,069 (2) | $5,241 (2) n/a $8,397 (2) | $7,743 (2) | $6,455 (2) nla nla $9,492 (2) | $8,544 (2) | $7,918 (2) nla $10,955 (2)|  None
United HealthCare Insurance Company, Inc. $3,573 nla $6,891 $5,726 $4,933 nla $4,501 (2) | $4,205(2) | $4,181(2) nla nla $3,484 (2) | $2,967 (2) | $2,610(2) nla $10,251 1 Month
WellChoice Insurance of New Jersey $3,415 n/a $6,739 $6,256 $5,427 $30 $5,901 (2) | $5,672(2) | $5,395 (2) | $5,087 (2) nla $8,201 $7,545 $6,445 nla $9,181 1 Year

Note: Rates shown are monthly premiums for the sample group described on the attached page.

Note: Plans A-E may be issued as indemnity, PPO, or POS plans. POS and PPO plans may have different copayment and coinsurance options. Consult the carriers for the available options.

(1) Rates shown are for a POS Plan.

(2) Rates shown are for a PPO Plan.




